Interstitial pregnancy and transcervical curettage.
Interstitial pregnancies too large to be treated with methotrexate are usually managed surgically, and that may adversely affect future fertility and pregnancies. Transcervical curettage under laparoscopic guidance may be possible in some cases if the pregnancy is accessible vaginally. Three women with interstitial pregnancy were treated by transcervical suction curettage under laparoscopic guidance. In all cases, the procedure was quick, bleeding was minimal, and there were no complications. Removal was complete, and the serum beta-hCG quickly became undetectable. Transcervical curettage under laparoscopic guidance provides an alternative conservative treatment for interstitial pregnancy.